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W hy W e C are About D epress ion

• Fontana m ailed out about 6000 PHQ 9s to D iabetic and Hypertensive patients already 
fo llowed in P CM .  The patients received a one page le tter, personally addressed, w ith 
a brief description of depression in patients w ith chronic  illnesses, resource phone 
num bers and instructions.  The PHQ -9 form  was printed on the back.  

• A s a result, two days after the m ailing, a 58 yo H ispanic m an walked in to the clin ic , 
w ith h is  le tter in  hand, look ing for som eone to help h im .  He said he wasn't sure what 
th is "depression" was about, but he had a ll the sym ptom s on the lis t and he wanted 
help.  He was evaluated by a provider and started on m edication that sam e day!  He 
has a lso started the Depression classes.  

• He is just one of the 1360 who put their own stam p on the return envelope or cam e in 
them selves.  23%  of the d iabetic  patients and 17%  of the HTN patients scores 10+.  
M any have indicated to the P CM  staff that they are very thankful the questions were 
asked - they were afra id to ask them selves.  They a lso apprec iated having the 
questionnaire sent to  their hom e, so they could leisure ly read it and fill in  the 
answers, separate from  the activities of a clinic visit.  It has m otivated m any to m ake 
fo llow-up appointm ents w ith their physician.

Impact of OUTREACH for Depression



Outreach Letters to Thousands of KP Members



what does it cost to care for CalPERS employees 
and their families* with chronic conditions?

CalPERS Commercial Members at Kaiser 
Permanente-Measurement Period Ending 
December 31, 2005

PREVALENCE AND COST BY CONDITION†

CalPERS Medicare Members at Kaiser 
Permanente-Measurement Period Ending 
December 31, 2005

Depression is a major chronic condition AND a major cost driver





Clinical Practice 
Guidlines



KP Complete Care for Depression



Clinical Decision-Support at Point of Service

Prompt /
Reminder



KPHealthConnect (EMR) with Depression 
Screening Tool -- PHQ-9



Communications to 
clinicians and staff 
on Depression 
Management 
Program
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Nurse TeleCare:  Nurse Follow-Up Model for Managing 
Depression in Primary Care 
(Adapted for the KP Care Management Institute)

Protocol for Nurse Telecare Model
Basic Procedures

Patients diagnosed with depression (Major Depressive Disorder or Dysthymic 
Disorder) and suitable for treatment in Adult Primary Care, in accordance with 
CMI Depression CPG (see the section, “II. Diagnosing Major Depressive 
Disorder”), are considered for this program.
If the patient agrees to pharmocotherapy in Adult Primary Care then they are 
enrolled in the Nurse Telecare program.
Primary Care Providers (PCPs) inform the patient that a clinic nurse (name to be 
given) who works closely with the PCP will be contacting the patient and following 
the patient by telephone through the course of treatment.
The Primary Care Provider fills out the clinical section of the Nurse Telecare 
Intake Form (see Appendix) and introduces the patient to the Telecare Nurse. The 
nurse completes the Nurse Telecare Intake Form and administers the D-ARK 
questionnaire along with other screening instruments. After completing the D-ARK 
and other screening instruments the nurse will contact the physician if the patient 
does not meet the entry criteria. If the Telecare nurse is not available to meet the 
patient at that time, then the Primary Care Provider will contact the lead RN.
Etc, etc, etc………..



Depression 
Tracking System

Kaiser Permanente 
collaborated with 
University of 
Washington, UCLA,  
and other centers 
to do original 
research on 
effective ways to 
track and manage 
patients with 
depression.

www.impact-uw.org



Web-based 
member/patient 
resources

www.kp.org



Scored:  Preferred SSRI New Start Market Share
(Generic fluoxetine, citalopram, paroxetine, sertraline/Branded SSRIs & SNRIs)

Target:  95%
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2004 87.4% 87.8% 92.0% 89.4% 91.0% 89.9% 89.7% 92.3% 92.0% 92.4% 88.5% 88.2% 89.6%

2005 92.7% 92.1% 94.2% 92.7% 93.1% 93.5% 92.8% 94.5% 92.8% 93.9% 93.6% 93.9% 95.3%

2006 88.6% 87.6% 92.1% 89.0% 90.7% 91.0% 91.0% 92.6% 92.8% 92.1% 91.0% 91.5% 93.8%

2007 Q1 88.7% 94.2% 94.0% 94.8% 96.9% 93.6% 92.2% 94.3% 94.9% 96.0% 95.7% 93.6% 95.9% 95.5% 97.6%

2007 Q2 90.4% 90.9% 91.0% 91.2% 91.6% 93.5% 94.0% 94.4% 94.6% 94.8% 95.0% 95.2% 95.7% 96.3% 97.4%
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Monitor Only:  Overall Preferred SSRI Market Share
(Generic fluoxetine, citalopram, paroxetine, sertraline/Branded SSRIs & SNRIs)
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2004 74.9% 72.2% 73.8% 74.6% 73.3% 74.0% 74.4% 75.5% 73.0% 75.0% 74.9% 76.5% 76.6%

2005 80.0% 79.2% 80.8% 80.5% 81.2% 80.9% 80.9% 81.0% 80.0% 82.3% 81.8% 81.8% 82.8%

2006 76.8% 78.0% 79.6% 79.2% 80.1% 80.7% 79.7% 79.4% 78.8% 81.0% 81.2% 81.4% 82.0%

2007 Q1 79.9% 84.6% 84.8% 85.5% 86.1% 85.6% 83.8% 86.5% 86.7% 86.8% 87.3% 87.9% 88.4% 89.3% 88.8%

2007 Q2 79.6% 82.9% 84.3% 85.7% 86.0% 86.2% 86.2% 86.4% 86.7% 87.1% 88.0% 88.4% 88.5% 88.6% 88.9%
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Antidepressant Medications 
Generic SSRI Utilization Performance and Goals (KPSCal)
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2006 N.Cal vs Community* Generic SSRIs vs Brand SSRIs/SNRIs** 
Market Share 

Annual Savings (cost avoidance) = $39,400,000  

Generic Brand

Prepared by 
Pharmacy
Operations

Antidepressant Medications 
Generic SSRI Utilization Market Share in KP 
Translates to Cost Savings (2006)



CalPERS 2007 Mental Health Composite













Medicare Mental Health Performance (2006) 
Kaiser Permanente Top Medicare Performer

HEDIS 
Results 
reported by 
CCHRI

(California Cooperative 
Healthcare Reporting 
Initiative)



Behavioral Health Screening & Mgmt 

KP Recognized as National Benchmark
Program Organization & Member Access
Member Identification and Screening

Alcohol
Depression

Member Support (Depression only)
Rx compliance monitoring
Interventions, especially outreach
Coordination of Co morbidities

Practitioner Support: Non-BH and BH
Clinical Guidelines
Member-specific reminders
Comparative reports
Tracking appropriate anti-depressant 
prescribing
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